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The resident of 1150 Elba avenue called in to report that a maroon chevy pick up had struck the light pole outside of his house and then left the scene. A
neighbor said the license plate of the PR vehicle was 25-1082. This license plate comes back to a red 2008 GMC pickup. The reporting party said he
witnessed the vehicle back up from the light pole and leave the scene west bound. He estimated the speed to be 50 mph. See police reports for further
details.
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